2002 UNIFORM BUSINESS REPORT (UBR) ADr OIF%E%) $:00 am

b
D MENT #
DOCUMENT # V10009 ecretary of State
PARADISE BUSINESS SERVICES, INC. 04-01-2002 90067 032 ***150.00
Principal Place of B_usiness Mailing Address
KEWUSHWYJSN 30617 US HWY 19 N DuvmmymE.
STE. 304 STE. 34 S
PALM HARBOR FL 34634 PALM HARBOR FL 34684 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3108744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
—— --B.. Name and Address of Current Registered Agent— ~ - -. |~ - -~ —7. Name and Address of New Registerad Agent

Street Addrass (P.O. Box Number is Not Accepiable)

3336 BAHIA AVENUE

o Y S

HOLIDAY FL 34690

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printsd name af registered agent and tills if applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE
5. ;I;Z(Sprrporatlgq is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
 (See criteria on back) O Make Check Payable to Department of State
11, : CFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGORS IN 11
L P Wi e Yesdeet ZThange [ Addition
NAME 'WHITTEN, MARIE NAME Wcﬁ@. L\.\\“C(C—'(-
sTreeT Anpaess (33368 BAHIA AVENUE STREET ADDRESS
orv-sT-ze - |HOLIDAY FL 34680 Vi CITY-§T-7IP
TITLE D E(Delate TINE [ Change  [] Addition
NAME WHITTEN, ALAN NAME
STREET ADDRESS [3336 BAHIA AVENUE STREET ADDRESS
CITY-ST-2IP HOUDAY FL 34590 CiTY-8T-7IP -
T I B C ) T O oelete ™ mEe c 7| eE EEEEE T o . [} Ehangé [ Addition
NAME P NAME
STREET ADDRESS | © : : STREET ADDRESS
CITY-ST-2P ’ - OITY- ST-2IP )
TITLE [ petete TITLE ‘ [ Change [ Addition
NAME s | nawe
STREET ADDRESS ’ STREET ADDRESS
Cry-51-2IP : . _ CITY-ST-2P
TITLE £ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '

13. | hergby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, ith all other Jike empowered.

: ! 8l TURE AND TYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE: =7/ el 2 G FMc“E“rIa licges  3-15-03 73984/~ fef3

A SPESHS0

CR2ZE034 (9/01)



